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Background: The utility of revascularization of viable myocardium in patients with ischemic cardiomyopathy is controversial.
methods: A systematic search of studies published between 1999 and March, 2012 was conducted using MEDLINE, EMBASE, CINAHL, Scopus, the 
Web of Science and Cochrane CENTRAL databases. Management strategies based on myocardial viability status, and all-cause mortality rates at the 
longest available follow-up for the individual study, were abstracted. Pooled-effect estimates were calculated with random-effects models.
results: Analysis of revascularization of viable myocardium revealed significantly improved all cause mortality in observational studies with a 
relative risk (RR) of 0.35 (95% CI 0.26-0.48). The mortality benefit was corroborated in findings from the analysis of RCTs, RR 0.78 (95% 0.63-
0.97), not to the same extent, but persisted even after statistical adjustments and interaction testing (p=0.0009). Sequential analyses reinforced 
our findings. Stress echocardiography and nuclear imaging guided assessment of viability status and subsequent revascularization appears to have 
comparable improvement in mortality.
conclusions: A strategy of revascularization in patients with viable myocardium and ischemic cardiomyopathy appears to decrease all-cause 
mortality. 
